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Question 1 
1D:51202 


Corect 


6.00 out of 10.00 (60%) 


THE NEXT 3 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASI 


YZ is a 5-year-old female who presents to the clinic with her mother, AB. YZ reports having an itchy 
head for the past 2 days and upon closer examination, AB noticed nits and live lice in YZ's hair. AB 
informs you that YZ attends daycare, has 3 older siblings, and has an allergy to ragweed. YZ has no 
other allergies and her weight is 20 kg. AB informs you that YZ's current medications are cetirizine 5 
mg QHS PRN and betamethasone valerate 0.05% ointment applied to affected areas BID PRN. YZ's 
medical conditions are allergic rhinitis and atopic dermatitis. AB also tells you that YZ completed a 
course of amoxicillin 900 mg BID x 5 days for the treatment of acute otitis media 2 days ago. 


Which of the following is NOT an appropriate non-pharmacological treatment choice for YZ? 


Select one: 


Identify {v 5 

and prophylactically treat Rose Wang (ID:113212) this answer is correct. It is unnecessary to 
ee ee treat all close contacts prophylactically. Generally, only those with an 
fonlics active lice infestation should be treated. 


Tell YZ to avoid sharing personal items, such as combs, towels, hats, etc. * 


Wash YZ's clothing and bedding in the hot water cycle (ie. >50°C) ® 


Remove nits with a comb, and then disinfect the comb by soaking in hot water for 10 minutes % 


Marks for this submission: 1.00/1.00. 
TOPIC: Lice and Scabies 


LEARNING OBJECTIVE: 
To understand the pharmacological and non-pharmacological treatment options for head lice 


BACKGROUND: 


Head lice is a common and easily communicable condition, especially among school-aged children. The 
diagnosis of head lice is based on the detection of live lice. Patients with head lice usually experience an itchy 
scalp, and may develop red papules around the ears, neck, and face. 


Lice can spread through direct head-to-head contact and the sharing of personal items which have not been 
disinfected appropriately (e.g. hats, towels, pillowcases, combs). It should also be noted that lice move by 
crawling, not by jumping or flying. Also, pets cannot spread human lice, and are therefore not a risk factor for 
the proliferation of lice. Lice may survive for 1-2 days away from a host's head. Nits/eggs may survive up to 
30 days away from the host but will only hatch if temperatures are 222°C. 


Non-pharmacolagical measures for head lice include nit removal and disinfecting the environment. Nit 
removal can be done using a specially designed fine-toothed comb. Wrapping hair in a vinegar-soaked towel 
for 30-60 minutes then rinsing with water before combing may make removal of the nits easier. Combs or 
brushes can be disinfected by soaking in hot water (at least 50°C) for 10 minutes. Pillowcases, sheets, 
clothing, towels, hats, etc. should be laundered in the hot water cycle of the washing machine to kill lice and 
nits. If an item cannot be washed, lice can be eradicated by placing the item in an air-tight bag for 2 weeks. 


Close contacts of individuals with head lice should be identified and checked. Treatment is only warranted if 
someone is actively infested. Some references suggest treating bedmates of infested individuals 
prophylactically. 


RATIONALE: 


Correct Answer: 


* Identify and prophylactically treat all of YZ's close contacts for lice - It is unnecessary to treat all 
close contacts prophylactically. Generally, only those with an active lice infestation should be treated. 


Incorrect Answers: 


e Tell YZ to avoid sharing personal items, such as combs, towels, hats, etc. - Sharing personal items 
that have come in contact with an infested person’s hair may result in transmission of head lice. 


* Wash YZ’s clothing and bedding in the hot water cycle (i.e. >50°C) - Hot water kills lice and nits 
which reduces the risk of transmission to others as well as the risk of reinfestation. 


* Remove nits with a comb, and then disinfect the comb by soaking in hot water for 10 minutes - Hot 


water kills lice and nits which reduces the risk of transmission to others as well as the risk of 
reinfestation. 


TAKEAWAY/KEY POINTS: 


Question 2 
ID: 51204 


Corect 


Y Flag question 


Close contacts of individuals with head lice should be identified and checked, but treated only if actively 
infested. Some references suggest treating bedmates of infested individuals prophylactically. 


REFERENCE: 
[1] Cummings C, Finlay JC, MacDonald ME. Head lice infestations: A clinical update. Paediatr Child Health. 
2018;23(1):e18-€24, hittps://www.cps.ca/en/documents/position/head-lice 


[2] Miller PF. Parasitic Skin Infestations: Lice and Scabies. In: Compendium of Therapeutic Choices. Canadian 
Pharmacists Association. https//myrxtxca 


The correct answer is: Identify and prophylactically treat all of YZ’s close contacts for lice 


Which of the following is the most appropriate option for YZ? 


Select one: 
Pyrethrins/piperonyl butoxide * 
Isopropyl myristate 50%/cyclomethicone 50% % 
Permethrin Y. 


1% Rose Wang (ID:113212) this answer is correct. Permethrin 1% is a first-line treatment 
option for head lice and can be used safely in patients with an allergy to ragweed. 


Dimeticone 50% % 


Marks for this submission: 1.00/1.00. 


TOPIC: Lice and Scabies 


LEARNING OBJECTIVE: 


To understand how patient factors influence the choice of treatment for head lice. 


BACKGROUND: 


Head lice is a common and easily communicable condition, especially among school-aged children. The 
diagnosis of head lice is based on the detection of live lice. Patients with head lice usually experience an itchy 
scalp, and may develop red papules around the ears, neck and face. 


Pharmacologic treatments for head lice include permethrin 1%, pyrethrins/piperonyl butoxide, isopropyl 
myristate 50%/cyclomethicone 50% and dimeticone 50%. Permethrin 1% and pyrethrins/piperonyl butoxide 
are both first-line treatments for head lice in Canada due to their well-established efficacy and safety. They 
are both neurotoxic insecticides that cause respiratory paralysis in head lice. Isopropyl myristate 
50%6/cyclomethicone 50% and dimeticone 50% are newer treatments that are currently considered second- 
line since less data is available to support their efficacy and safety. They are both non-insecticidal treatments 
with physical mechanisms of action. Isopropyl myristate/cyclomethicone dissolves the exoskeletons of head 
lice which leads to water loss and subsequent death while dimeticone causes death of head lice through 
suffocation with silicone-based oils. 


Local irritation (including mild pruritus and redness) may occur following the use of each of these topical 
head lice treatments. Regarding convenience of product application, pyrethrins/piperonyl butoxide, isopropyl 
myristate/cyclomethicone and permethrin 1% are all left on the hair and scalp for 10 minutes before rinsing 
or washing, while dimeticone must be left on the hair for at least 8 hours before washing. Since no 
pharmacologic treatment option is reliably 100% ovicidal, treatment with any pediculicide should be 
repeated after 7-10 days. 


Pyrethrins are natural extracts of the chrysanthemum flower. There is a potential risk of cross-reactivity 
between chrysanthemum and ragweed allergies. This means that patients with ragweed allergies may also 
have a reaction to pyrethrin-based products. However, permethrin is a synthetic form of pyrethrin and thus is 
not associated with cross-reactivity in patients with ragweed allergies. 


RATIONALE: 


Correct Answer: 


© Permethrin 1% - Permethrin 1% is a first-line treatment option for head lice and can be used safely in 
patients with an allergy to ragweed. 


Incorrect Answers: 


© Pyrethrins/piperonyl butoxide - Pyrethrins/piperonyl butoxide is contraindicated in patients with an 
allergy to ragweed 


Isopropyl myristate 50%/cyclomethicone 50% - Isopropyl myristate/cyclomethicone is currently a 
second-line treatment for head lice since it is a newer agent with less data to support its efficacy and 
safety. 


e Dimeticone 50% - Dimeticone is currently a second-line treatment for head lice since it is a newer 
agent with less data to support its efficacy and safety. Additionally, application is less convenient since 
it must be left on the hair and scalp for at least 8 hours. 


TAKEAWAY/KEY POINTS: 


Pyrethrins are natural extracts of the chrysanthemum flower. There is a potential risk of cross-reactivity 
between chrysanthemum and ragweed allergies. This means that patients with ragweed allergies may also 
have a reaction to pyrethrin-based products. However, permethrin is a synthetic form of pyrethrin and thus is 
not associated with cross-reactivity in patients with ragweed allergies. 


REFERENCE: 


Question 3 
ID: 51207 
Incorrect 


Flag question 


Send Feedback 


[1] Cummings C, Finlay JC, MacDonald ME. Head lice infestations: A clinical update. Paediatr Child Health. 
2018;23(1):e18-e24. https://www.cps.ca/en/documents/position/head-lice 


[2] Miller PF. Parasitic Skin Infestations: Lice and Scabies. In: Compendium of Therapeutic Choices. Canadian 
Pharmacists Association. https//myrxtxca 


The correct answer is: Permethrin 1% 


You have recommended permethrin 1% for YZ. 


Which of the following counselling points would NOT be appropriate to tell YZ's mother? 


Select one: 


Leave the productinthe % 
hair for 10 minutes 
before rinsing it off 


Rose Wang (ID: 113212) this answer is incorrect. Leaving permethrin 
1% on the hair and scalp for 10 minutes ensures enough time has 
passed io eradicate any living lice. 


Apply enough product to saturate the hair and scalp X 
Wash hair with shampoo and conditioner, then apply permethrin 1% ¥ 
Repeat the treatment after 7 days * 


Marks for this submission: 0.00/1.00. 
TOPIC: Lice and Scabies 


LEARNING OBJECTIVE: 


To understand the pharmacological and non-pharmacological treatment options for head lice. 


BACKGROUND: 


Head lice is a common and easily communicable condition, especially among school-aged children. The 
diagnosis of head lice is based on the detection of live lice. Patients with head lice usually experience an itchy 
scalp, and may develop red papules around the ears, neck and face. 


Lice can spread through direct head-to-head contact and the sharing of personal items which have not been 
disinfected appropriately (e.g. hats, towels, pillowcases, combs). It should also be noted that lice move by 
crawling, not by jumping or flying. Also, pets cannot spread human lice, and are therefore not a risk factor for 
spreading the infestation. Lice may survive for 1-2 days away from a host's head. Nits/eggs may survive up to 
30 days away from the host, but will only hatch if temperatures are >22°C. 


Pharmacologic treatments for head lice include permethrin 1%, pyrethrins/piperonyl butoxide, isopropyl 
myristate 50%/cyclomethicone 50% and dimeticone 50%. Permethrin 1% and pyrethrins/piperonyl butoxide 
are both first-line treatments for head lice in Canada due to their well-established efficacy and safety. They 
are both neurotoxic insecticides that cause respiratory paralysis in head lice. Isopropyl myristate 
50%/cyclomethicone 50% and dimeticone 50% are newer treatments that are currently considered second- 
line since less data is available to support their efficacy and safety. They are both non-insecticidal treatments 
with physical mechanisms of action. Isopropyl myristate/cyclomethicone dissolves the exoskeletons of head 
lice which leads to water loss and subsequent death while dimeticone causes death of head lice through 
suffocation with silicone-based oils. 


Local irritation (including mild pruritus and redness) may occur following the use of each of these topical 
head lice treatments. Regarding convenience of product application, pyrethrins/piperonyl butoxide, isopropyl 
myristate/cyclomethicone and permethrin 1% are all left on the hair and scalp for 10 minutes before rinsing 
or washing while dimeticone must be left on the hair for at least 8 hours before washing. Since no 
pharmacologic treatment option is reliably 100% ovicidal, treatment with any pediculicide should be 
repeated after 7-10 days. 


Permethrin 1% creme rinse should be applied to the scalp and hair after washing with a conditioner-free 
shampoo and towel drying. Enough product should be applied to saturate the hair and scalp and the product 
should sit for 10 minutes before rinsing. Treatment should be repeated in 7 days. 


RATIONALE: 
Correct Answer: 


* Wash hair with shampoo and conditioner, then apply permethrin 1% - Hair should be washed with a 
conditioner-free shampoo, rinsed, and towel dried before applying permethrin 1%. 


Incorrect Answers: 


+ Leave the product in the hair for 10 minutes before rinsing it off - Leaving permethrin 1% on the hair 
and scalp for 10 minutes ensures enough time has passed to eradicate any living lice. 


* Apply enough product to saturate the hair and scalp - Enough product should be applied to fully 
cover and treat all areas where lice or nits may be present. 


© Repeat the treatment after 7 days - Treatment with any topical pediculicide should be repeated after 
7-10 days since no pharmacologic treatment option is 100% reliably ovicidal. 


Question 4 
Ip: 51254 


IAREAWAT/RET FUINID: 


Permethrin 1% creme rinse should be applied to the scalp and hair after washing with a conditioner-free 
shampoo and towel drying. Enough product should be applied to saturate the hair and scalp and the product 
should sit for 10 minutes before rinsing, Treatment should be repeated in 7 days. 


REFERENCE: 


[1] Cummings C, Finlay JC, MacDonald ME. Head lice infestations: A clinical update. Paediatr Child Health. 
2018;23(1):e18-€24, hitps://www.cps.ca/en/documents/position/head-lice 

[2] Miller PF. Parasitic Skin Infestations: Lice and Scabies. In: Compendium of Therapeutic Choices. Canadian 
Pharmacists Association. https//myrxtxca 


The correct answer is: Wash hair with shampoo and conditioner, then apply permethrin 1% 


Which of the following is NOT a way that lice can spread between people? 


Select one: 
Sharing personal items (eg. hats, pillowcases) * 
Direct head-to-head or hair-to-hair contact X% 
Using a. comb which hasn't been properly disinfected * 
Throughthe ¥ 


fur/hair on Rose Wang (ID:113212) this answer is correct. Human lice are not transmitted 
pets through pets, and as such, pets are not a risk factor for spreading lice to other 
people. 


Marks for this submission: 1.00/1.00. 


TOPIC: Lice and Scabies 


LEARNING OBJECTIVE: 
To understand modes of head lice transmission. 


BACKGROUND: 


Head lice is a common and easily communicable condition, especially among school-aged children. The 
diagnosis of head lice is based on the detection of live lice. Patients with head lice usually experience an itchy 
scalp, and may develop red papules around the ears, neck and face. 


Lice can spread through direct head-to-head contact and the sharing of personal items which have not been 
disinfected appropriately (e.g. hats, towels, pillowcases, combs). It should also be noted that lice move by 
crawling, not by jumping or flying. Also, pets cannot spread human lice, and are therefore not a risk factor for 
spreading the infestation. Lice may survive for 1-2 days away from a host's head. Nits/eggs may survive up to 
30 days away from the host, but will only hatch if temperatures are >22°C. 


Non-pharmacolagical measures for head lice include nit removal and disinfecting the environment. Nit 
removal can be done using a specially designed fine-toothed comb. Wrapping hair in a vinegar-soaked towel 
for 30-60 minutes then rinsing with water before combing may make removal of the nits easier. Combs or 
brushes can be disinfected by soaking in hot water (at least 50°C) for 10 minutes. Pillowcases, sheets, 
clothing, towels, hats, etc. should be laundered in the hot water cycle of the washing machine to kill lice and 
nits. If an item cannot be washed, lice can be eradicated by placing the item in an air-tight bag for 2 weeks. 


RATIONALE: 
Correct Answer: 


© Through the fur/hair on pets - Human lice are not transmitted through pets, and as such, pets are not 
a risk factor for spreading lice to other people. 


Incorrect Answers: 


Sharing personal items (e.g. hats, pillowcases) - Sharing personal items that have come in contact 
with an infested person's hair may result in transmission of head lice. 


Direct head-to-head or hair-to-hair contact - Direct head-to-head (or hair-to-hair) contact is how 
head lice is most commonly transmitted from one person to another. 


Using a comb which hasn't been properly disinfected - Combs can be a vector for spreading lice and 
should be disinfected by soaking in hot water (at least 50°C) for 10 minutes. 


TAKEAWAY/KEY POINTS: 
Lice can spread through direct head-to-head contact and the sharing of personal items which have not been 
disinfected appropriately (e.g. hats, towels, pillowcases, combs). It should also be noted that lice move by 
crawling, not by jumping or fiying. Also, pets cannot spread human lice, and are therefore nota risk factor for 
spreading the infestation. Lice may survive for 1-2 days away from a host's head. Nits/eggs may survive up to 
30 days away from the host, but will only hatch if temperatures are >22°C. 


REFERENCE: 


[1] Cummings C, Finlay JC, MacDonald ME. Head lice infestations: A clinical update. Paediatr Child Health. 
2018;23(1):e18-e24. https.//www.cps.ca/en/documents/position/head-lice 


[2] Miller PF. Parasitic Skin Infestations: Lice and Scabies. In: Compendium of Therapeutic Choices. Canadian 
Pharmacists Association. https//myrxtxca 


The correct answer is: Through the fur/hair on pets 


Question 5 
10:5172 


Correct 


AY is a 12-year-old girl who presents to the clinic with her mother, BY. AY’s best friend was found to 
have head lice today. AY is worried that she now has head lice because she wore her friend's hat 
yesterday. BY has examined AY’s scalp and has not found any live lice. She notes AY has been 
scratching her scalp, however, AY also has atopic dermatitis and dandruff. AY's medications consist of 


betamethasone valerate 0.05% cream and ketoconazole 1% shampoo. AY has allergies to penicillin 
and chrysanthemum. 
What is the most appropriate course of action for AY? 
Select one: 
It is not necessary for ¥ 7 
AY to be tAmedanth a Rose Wang (ID:113212) this answer is correct. Live lice are not present, 
a EE At therefore, treatment is not necessary at this time. BY should continue to 
aS closely monitor AY and treat with a pediculicide if a live louse is found. 


AY should be treated prophylactically with dimeticone % 
AY should be treated prophylactically with pyrethrins/piperonyl butoxide * 
AY should be treated prophylactically with permethrin 5% % 


Marks for this submission: 1.00/1.00. 


TOPIC: Lice and Scabies 


LEARNING OBJECTIVE: 
To understand when close contacts of a patient with head lice should be treated, 


BACKGROUND: 


Head lice is a common and easily communicable condition, especially among school-aged children. The 
diagnosis of head lice is based on the detection of live lice. Patients with head lice usually experience an itchy 
scalp and may develop red papules around the ears, neck and face. 

Identification of nits alone is not sufficient to make a diagnosis of head lice. Nits may indicate a patient had a 
lice infestation that is no longer active. Nits found <0.6 cm away from the scalp are the most likely to be 
viable, but making the distinction between viable and non-viable nits without microscopy is difficult. 
Therefore, the diagnasis of head lice should be made based on the detection of live lice and not nits. 

Lice can spread through direct head-to-head contact and the sharing of personal items which have not been 
disinfected appropriately (e.g., hats, towels, pillowcases, combs). It should also be noted that lice move by 
crawling, not by jumping or flying. Also, pets cannot spread human lice, and are therefore not a risk factor for 
spreading the infestation. Lice may survive for 1-2 days away from a host's head. Nits/eggs may survive up to 
30 days away from the host, but will only hatch if temperatures are >22°C. 

Close contacts of individuals with head lice should be identified and checked, but treated only if actively 
infested. Some references suggest treating bedmates of infested individuals prophylactically. 

Pharmacologic treatments for head lice include permethrin 1%, pyrethrins/piperonyl butoxide, isopropyl 
myristate 50%/cyclomethicone 50%, and dimeticone 50%. Permethrin 1% and pyrethrins/piperonyl butoxide 
are both first-line treatments for head lice in Canada due to their well-established efficacy and safety. They 
are both neurotoxic insecticides that cause respiratory paralysis in head lice. Isopropyl myristate 
50%/cyclomethicone 50% and dimeticone 50% are newer treatments that are currently considered second- 
line since less data is available to support their efficacy and safety. They are both non-insecticidal treatments 
with physical mechanisms of action. Isopropyl myristate/cyclomethicone dissolves the exoskeletons of head 
lice which leads to water loss and subsequent death while dimeticone causes death of head lice through 
suffocation with silicone-based oils. 

Local irritation (including mild pruritus and redness) may occur following the use of each of these topical 
head lice treatments. Regarding the convenience of product application, pyrethrins/piperonyl butoxide, 
isopropyl myristate/cyclomethicone, and permethrin 1% are all left on the hair and scalp for 10 minutes 
before rinsing or washing, while dimeticone must be left on the hair for at least 8 hours before washing. 
Since no pharmacologic treatment option is reliably 100% ovicidal, treatment with any pediculicide should be 
repeated after 7-10 days. 

Pyrethrins are natural extracts of the chrysanthemum flower. There is a potential risk of cross-reactivity 
between chrysanthemum and ragweed allergies. This means that patients with ragweed allergies may also 
have a reaction to pyrethrin-based products. However, permethrin is a synthetic form of pyrethrin and thus is 
not associated with cross-reactivity in patients with ragweed allergies. 


RATIONALE: 
Step 1: Live lice are not present, therefore, treatment is not necessary at this time. BY should continue to 
closely monitor AY and treat with a pediculicide if a live louse is found. 


Correct Answer: 


* It is not necessary for AY to be treated with a pediculicide at this time - Live lice are not present, 
therefore, treatment is not necessary at this time. BY should continue to closely monitor AY and treat 
with a pediculicide if a live louse is found. 


Incorrect Answers: 


* AY should be treated prophylactically with dimeticone - Dimeticone would be an appropriate 
treatment choice for AY if she was actively infested. However, treatment is not necessary at this time 
because no live lice are present. 


Question 6 
ID; 51209 


Corect 


Fag 


Send Feedback 


* AY should be treated prophylactically with pyrethrins/piperonyl butoxide - Live lice are not present, 
therefore, treatment is not necessary at this time. In addition, pyrethrins/piperonyl butoxide should be 
avoided because AY has an allergy to chrysanthemum. 


* AY should be treated prophylactically with permethrin 5% - Permethrin 5% is not used for the 
treatment of head lice. 


TAKEAWAY/KEY POINTS: 


Close contacts of individuals with head lice should be identified and checked, but treated only if actively 
infested. Some references suggest treating bedmates of infested individuals prophylactically. 


REFERENCE: 


[1] Cummings C, Finlay JC, MacDonald ME. Head lice infestations: A clinical update. Paediatr Child Health. 
2018;23(1):e18-e24. https://www.cps.ca/en/documents/position/head-lice 

[2] Miller PF. Parasitic Skin Infestations: Lice and Scabies. In: Compendium of Therapeutic Choices. Canadian 
Pharmacists Association. https://myrxtx.ca 


The correct answer is: It is not necessary for AY to be treated with a pediculicide at this time 


THE NEXT 2 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


DB is a 23-year-old female who presents to your clinic. She has been experiencing an itchy scalp for 
three days. This morning, she discovered 3 live lice and 5 nits in her hair. The nurse practitioner at the 
clinic confirmed she has head lice. DB is currently completing an internship at an elementary school 
and is worried about spreading head lice to the students. DB has no allergies. Her medical conditions 
include Crohn's disease and seborrheic dermatitis, Her current medications are prednisone 50 mg PO 
daily and ketoconazole 2% shampoo which she uses 2 times per week. 


In regards to her internship, which of the following is the most appropriate recommendation to make to DB 
(assuming the school does not have a policy in place regarding lice)? 


Select one: 


If she receives treatment tonight, she can return to her internship one week after the last live louse & 
is found on her head 


If she receives treatment Y 
tonight, she can return 

to her internship the 

next day 


Rose Wang (ID:113212) this answer is correct. The risk of spreading 
head lice to others after proper application of an effective treatment is 
low, especially if head-to-head contact and the sharing of personal 
items is avoided. 


If she receives treatment tonight, she can return to her internship once the last nit is found onher 3% 
head 


If she receives treatment tonight, she can return to her internship one week after being x 
asymptomatic 


Marks for this submission: 1.00/1.00. 


TOPIC: Lice and Scabies 


LEARNING OBJECTIVE: 
To determine the recommended wait period before a person with head lice can return to work or school. 


BACKGROUND: 


Head lice is a common and easily communicable condition, especially among school-aged children. The 
diagnosis of head lice is based on the detection of live lice. Patients with head lice usually experience an itchy 
scalp, and may develop red papules around the ears, neck and face. 


Lice can spread through direct head-to-head contact and the sharing of personal items which have not been 
disinfected appropriately (e.g, hats, towels, pillowcases, combs). It should also be noted that lice move by 
crawling, not by jumping or flying. Also, pets cannot spread human lice, and are therefore not a risk factor for 
spreading the infestation. Lice may survive for 1-2 days away from a host's head. Nits/eggs may survive up to 
30 days away from the host, but will only hatch if temperatures are >22°C. 


Ifa child is discovered to have head lice, it is not necessary to send them home from school early. The child 
should receive adequate lice treatment that evening and may return to school the next day. The chance of an 
infested individual spreading lice after receiving a course of adequate treatment is low, especially if head-to- 
head contact and sharing of personal items are avoided. Furthermore, the burden of keeping the infested 
person away from work or school is disproportionately high when compared to the risks associated with 

ead lice. 


RATIONALE: 
Correct Answer: 
e If she receives treatment tonight, she can return to her internship the next day - The risk of 


spreading head lice to others after proper application of an effective treatment is low, especially if 
head-to-head contact and the sharing of personal items is avoided. 


Incorrect Answers: 


e If she receives treatment tonight, she can return to her internship one week after the last live louse 
is found on her head - She does not need to wait this lona after treatment before returnina to work. 


Question 7 
Ip 31218 


Incorrect 


P Flag a 


Send Feet 


As long as she receives and properly applies an effective head lice treatment today, she can return to 
her internship the following day. 


If she receives treatment tonight, she can return to her internship once the last nit is found on her 
head - There is no need for her to wait for the nits to disappear as long as she starts an adequate 
treatment for the lice. Nits are not indicative of an active infestation and are often mistaken for 
dandruff, thus they may keep her away from her internship far longer than necessary, 


If she receives treatment tonight, she can return to her internship one week after being 
asymptomatic - There is no need for her to wait a full week as long as she starts an adequate 
treatment for the lice. Furthermore, ‘itching’ is not an indication of an active lice infestation, as it can 
be due to numerous causes such as a dry scalp, dandruff, eczema, a side effect of agent used to treat 
the infestation etc. 


TAKEAWAY/KEY POINTS: 
If a person receives adequate treatment for lice, they can return to work or school the following day. 
REFERENCE: 


[1] Cummings C, Finlay JC, MacDonald ME. Head lice infestations: A clinical update. Paediatr Child Health. 
2018;23(1):e18-€24, hitps://www.cps.ca/en/documents/position/head-lice 

[2] Miller PF. Parasitic Skin Infestations: Lice and Scabies. In: Compendium of Therapeutic Choices. Canadian 
Pharmacists Association. https//myrxtx.ca 


The correct answer is: If she receives treatment tonight, she can return to her internship the next day 


DB has decided to use isopropyl myristate 50%/cyclomethicone 50% to treat her head lice. 


Which of the following statements regarding isopropyl myristate 50%/cyclomethicone 50% is true? 


Select one: 


Isopropyl myristate 50%/cyclomethicone 50% utilizes silicone-based oils to suffocate head lice * 


| istati x 
R 50% is Rose Wang (ID:113212) this answer is incorrect. The 
applied to dry hair, left on for at recommended length of time to leave isopropyl myristate 


50%/eyelomethicone 50% on the hair and scalp before 
rinsing is 10 minutes. 


least 8 hours, then rinsed off 


Isopropyl myristate 50%/cyclomethicone 50% is applied to dry hair, left on for 10 minutes, then = ¥ 
rinsed off 


Isopropyl myristate 50%/cyclomethicone 50% is safe for use in children at least 2 months old * 


Marks for this submission: 0.00/1.00. 
TOPIC: Lice and Scabies 


LEARNING OBJECTIVE: 


To understand pharmacologic treatment options used for head lice. 


BACKGROUND: 


Head lice is a common and easily communicable condition, especially among school-aged children. The 
diagnosis of head lice is based on the detection of live lice. Patients with head lice usually experience an itchy 
scalp, and may develop red papules around the ears, neck, and face. 


Pharmacologic treatments for head lice include permethrin 1%, pyrethrins/piperonyl butoxide, isopropyl 
myristate 50%/cyclomethicone 50% and dimeticone 50%. Permethrin 1% and pyrethrins/piperonyl butoxide 
are both first-line treatments for head lice in Canada due to their well-established efficacy and safety. They 
are both neurotoxic insecticides that cause respiratory paralysis in head lice. Isopropyl myristate 
50%/cyclomethicone 50% and dimeticone 50% are newer treatments that are currently considered second- 
line since less data is available to support their efficacy and safety. They are both non-insecticidal treatments 
with physical mechanisms of action. Isopropyl myristate/cyclomethicone dissolves the exoskeletons of head 
lice which leads to water loss and subsequent death while dimeticone causes death of head lice through 
suffocation with silicone-based oils. 


Local irritation (including mild pruritus and redness) may occur following the use of each of these topical 
head lice treatments. Regarding convenience of product application, pyrethrins/piperonyl butoxide, isopropyl 
myristate/cyclomethicone and permethrin 1% are all left on the hair and scalp for 10 minutes before rinsing 
or washing while dimeticone must be left on the hair for at least 8 hours before washing, Since no 
pharmacologic treatment option is reliably 100% ovicidal, treatment with any pediculicide should be 
repeated after 7-10 days. 


Permethrin 1% and pyrethrins/piperonyl butoxide are safe for children who are 22 months old while 
isopropyl myristate/cyclomethicone should not be used in children <4 years old and dimeticone should not 
be used in children <2 years old. 


RATIONALE: 
Correct Answer: 


* Isopropyl myristate 50%/cyclomethicone 50% is applied to dry hair, left on for 10 minutes, then 
rinsed off - This is the recommended length of time to leave isopropyl myristate 50%/cyclomethicone 


EN an tha hair and eraln hafara rincina 


Question 8 
1D: 51233 
Incorrect 


Rag question 


Incorrect Answers: 


* Isopropyl myristate 50%/cyclomethicone 50% utilizes silicone-based oils to suffocate head lice - 
Isopropyl myristate 50%/cyclomethicone 50% kills lice by dissolving the exoskeleton which results in 
dehydration and subsequent death. 


Isopropyl myristate 50%/cyclomethicone 50% is applied to dry hair, left on for at least 8 hours, then 
rinsed off - The recommended length of time to leave isopropyl myristate 50%/cyclomethicone 50% 
on the hair and scalp before rinsing is 10 minutes. 


Isopropyl myristate 50%/cyclomethicone 50% is safe for use in children at least 2 months old - 
Isopropyl myristate 50%/cyclomethicone 50% should not be used in children <4 years old. 


TAKEAWAY/KEY POINTS: 


Isopropyl myristate 50%/cyclomethicone 50% kills lice by dissolving the exoskeleton which results in 
dehydration and subsequent death. The recommended length of time to leave isopropyl myristate 
50%/cyclomethicone 50% on the hair and scalp before rinsing is 10 minutes. Isopropyl myristate 
50%/cyclomethicone 50% should not be used in children <4 years old. 


REFERENCE: 


[1] Cummings C, Finlay JC, MacDonald ME. Head lice infestations: A clinical update. Paediatr Child Health. 
2018;23(1):e18-e24. https://www.cps.ca/en/documents/position/head-lice 

[2] Miller PF. Parasitic Skin Infestations: Lice and Scabies. In: Compendium of Therapeutic Choices. Canadian 
Pharmacists Association. https//myrxtxca 


The correct answer is: Isopropyl myristate 50%/cyclomethicone 50% is applied to dry hair, left on for 10 
minutes, then rinsed off 


JK is a 29-year-old female who reports experiencing an itchy head for the past 2 days. She just 
returned from a visit to her family doctor and was diagnosed with an active head lice infestation due 
to the presence of live lice within 1 cm of her scalp. She reports an allergy to NSAIDs, which 
anaphylactic in nature. She is currently in her first trimester of pregnancy and is taking a multivitamin 
and folic acid 1 mg daily. Other than this, she has no significant past medical history. 


Which of the following is an appropriate treatment option for JK? 


Select one: 
Dimeticone * 
Permethrin 3 rs 
5% Rose Wang (ID:113212) this answer is incorrect. Permethrin 1% is used to treat lice 


and is a reasonable option for pregnant patients. Permethrin 5% is used to treat 
scabies, and should not be used for the treatment of lice. 


Isopropyl myristate 50%/cyclomethicone 50% % 
Pyrethrins/piperonyl butoxide Y 


Marks for this submission: 0:00/1,00. 


TOPIC: Lice and Scabies 


LEARNING OBJECTIVE: 
To determine appropriate treatment options for head lice in pregnant patients. 


BACKGROUND: 


Head lice is a common and easily communicable condition, especially among school-aged children. The 
diagnosis of head lice is based on the detection of live lice. Patients with head lice usually experience an itchy 
scalp, and may develop red papules around the ears, neck and face. 


Pharmacologic treatments for head lice include permethrin 1%, pyrethrins/piperonyl butoxide, isopropyl 
myristate 50%/cyclomethicone 50% and dimeticone 50%. Permethrin 1% and pyrethrins/piperonyl butoxide 
are both first-line treatments for head lice in Canada due to their well-established efficacy and safety. They 
are both neurotoxic insecticides that cause respiratory paralysis in head lice. Isopropyl myristate 
50%/cyclomethicone 50% and dimeticone 50% are newer treatments that are currently considered second- 
line since less data is available to support their efficacy and safety. They are both non-insecticidal treatments 
with physical mechanisms of action. Isopropyl myristate/cyclomethicone dissolves the exoskeletons of head 
lice which leads to water loss and subsequent death while dimeticone causes death of head lice through 
suffocation with silicone-based oils. 


Local irritation (including mild pruritus and redness) may occur following the use of each of these topical 
head lice treatments. Regarding convenience of product application, pyrethrins/piperonyl butoxide, isopropyl 
myristate/cyclomethicone and permethrin 1% are all left on the hair and scalp for 10 minutes before rinsing 
or washing while dimeticone must be left on the hair for at least 8 hours before washing, Since no 
pharmacologic treatment option is reliably 100% ovicidal, treatment with any pediculicide should be 


repeated after 7-10 days. 


Permethrin 1% and pyrethrins/piperonyl butoxide are both compatible in patients who are pregnant or 
breastfeeding while no safety data is available for dimeticone or isopropyl myristate/cyclomethicone. 


RATIONALE: 


Correct Answer: 


Question 9 
1D: 51257 
Corect 

Fiag question 


* Pyrethrins/piperonyl butoxide - This is one of the drugs of choice for the treatment of lice in 
pregnant patients as data has shown it is safe for both the mother and the fetus and is effective at 
eradicating lice. 


Incorrect Answers: 


* Dimeticone - There is no data to prove that this agent is safe for pregnant patients, thus it is best to 
avoid using this for JK. 


+ Permethrin 5% - Permethrin 1% is used to treat lice and is a reasonable option for pregnant patients. 
Permethrin 5% is used to treat scabies, and should not be used for the treatment of lice. 


© Isopropyl myristate 50%/cyclomethicone 50% - There is no data to prove that this agent is safe for 
pregnant patients, thus it is best to avoid using this for JK. 


TAKEAWAY/KEY POINTS: 


Permethrin 1% and pyrethrins/piperonyl butoxide are both compatible in patients who are pregnant or 
breastfeeding while no safety data is available for dimeticone or isopropyl myristate/cyclomethicone. 


REFERENCE: 


[1] Cummings C, Finlay JC, MacDonald ME. Head lice infestations: A clinical update. Paediatr Child Health. 
2018;23(1):e18-€24, hitps://www.cps.ca/en/documents/position/head-lice 

[2] Miller PF. Parasitic Skin Infestations: Lice and Scabies. In: Compendium of Therapeutic Choices. Canadian 
Pharmacists Association. https//myrxtxca 


The correct answer is: Pyrethrins/piperonyl butoxide 


ZG is an 18-month-old boy brought to your clinic by his mother. ZG's mother tells you her older 
daughter, YG, was diagnosed with head lice at school today so she checked ZG's scalp and discovered 
some nits and a few live lice. She wants to buy a product that will be safe and effective for both of her 
children. ZG and YG have no allergies. ZG has no medical conditions and takes no medications. YG is 
8-years-old, has asthma and her medications consist of salbutamol 100 mcg HFA 1-2 puffs Q4H PRN 
and fluticasone propionate 50 mcg HFA 2 puffs BID. 


Which of the following options would be an effective and safe treatment for both YG and ZG? 


Select one: 


Dimeticone 50% 
Isopropyl myristate 50%/cyclomethicone 50% % 
Permethrin Y 


1% Rose Wang (ID:113212) this answer is correct. Both permethrin 1% and 
pyrethrins/piperonyl butoxide may be used on children who are 22 months old. 


Lindane * 


Marks for this submission: 1.00/1.00. 
TOPIC: Lice and Scabies 


LEARNING OBJECTIVE: 
To understand pharmacologic treatment options for head lice in young children. 


BACKGROUND: 


Head lice is a common and easily communicable condition, especially among school-aged children. The 
diagnosis of head lice is based on the detection of live lice. Patients with head lice usually experience an itchy 
scalp, and may develop red papules around the ears, neck and face. 


Pharmacologic treatments for head lice include permethrin 1%, pyrethrins/piperonyl butoxide, isopropyl 
myristate 50%/cyclomethicone 50%, and dimeticone 50%. Permethrin 1% and pyrethrins/piperonyl butoxide 
are both first-line treatments for head lice in Canada due to their well-established efficacy and safety. They 
are both neurotoxic insecticides that cause respiratory paralysis in head lice. Isopropyl myristate 
50%/cyclomethicone 50% and dimeticone 50% are newer treatments that are currently considered second- 
line since less data is available to support their efficacy and safety. They are both non-insecticidal treatments 
with physical mechanisms of action. Isopropyl myristate/cyclomethicone dissolves the exoskeletons of head 
lice which leads to water loss and subsequent death while dimeticone causes death of head lice through 
suffocation with silicone-based oils. Local irritation (including mild pruritus and redness) may occur following 
the use of each of these topical head lice treatments. Regarding convenience of product application, 
pyrethrins/piperonyl butoxide, isopropyl myristate/cyclomethicone, and permethrin 1% are all left on the hair 
and scalp for 10 minutes before rinsing or washing while dimeticone must be left on the hair for at least 8 
hours before washing. Since no pharmacologic treatment option is reliably 100% ovicidal, treatment with any 
pediculicide should be repeated after 7-10 days. 


Permethrin 1% and pyrethrins/piperonyl butoxide are safe for children who are >2 months old while 
isopropyl myristate/cyclomethicone should not be used in children <4 years old and dimeticone should not 
be used in children <2 years old. 


RATIONALE: 


Correct Answer: 


Question 10 
1D: 51255 
Incorrect 


Flag question 


e Permethrin 1% - Both permethrin 1% and pyrethrins/piperonyl butoxide may be used on children who 
are >2 months old. 


Incorrect Answers: 
e Dimeticone 50% - Dimeticone 50% is not recommended for children <2 years old. 


* Isopropyl myristate 50%/cyclomethicone 50% - Isopropyl myristate 50%/cyclomethicone 50% is not 
recommended for children <4 years old. 


Lindane - Lindane is no longer a recommended agent for the treatment of head lice due to risks of 
neurotoxicity and bone marrow suppression. 


TAKEAWAY/KEY POINTS: 


Both permethrin 1% and pyrethrins/piperonyl butoxide may be used on children who are 22 months old. 
Isopropyl myristate 50%/cyclomethicone 50% should not be used on children <4 years old and dimeticone 
should not be used on children <2 years old. 


REFERENCE: 


[1] Cummings C, Finlay JC, MacDonald ME. Head lice infestations: A clinical update. Paediatr Child Health. 
2018;23(1):e18-€24, hitps://www.cps.ca/en/documents/position/head-lice 


[2] Miller PF. Parasitic Skin Infestations: Lice and Scabies. In: Compendium of Therapeutic Choices. Canadian 
Pharmacists Association. https://myrxtx.ca 


The correct answer is: Permethrin 1% 


AS is an 11-year-old girl brought to your clinic by her mother. AS was diagnosed with head lice at 
school 2 weeks ago. AS was treated with permethrin 1% creme rinse and the treatment was repeated 
7 days later, AS's mother tells you she followed all the directions the last pharmacist gave her 
including removing nits with a fine-toothed nit comb following each treatment and disinfecting their 
environment (e.g. clothes, combs, linens). Today, AS's mother noticed a live louse on AS's scalp and is 
seeking guidance on how to proceed. 


Which of the following advice would NOT be appropriate for AS? 


Select one: 
AS should be treated with another course of permethrin 1% creme rinse Y 
AS should be treated with a course of dimeticone 50% * 
AS should be treated with a course of isopropyl myristate 50%/cyclomethicone 50% * 
AS may go to school tomorrow if she is X 


treated with an effective pediculicide Rose Wang (ID: 113212) this answer is incorrect. This 
tonight would be appropriate advice for when AS can return 
to school. 


Marks for this submission: 0.00/1.00. 
TOPIC: Lice and Scabies 


LEARNING OBJECTIVE: 


To understand how to treat head lice in a patient who failed an initial complete course of treatment. 


BACKGROUND: 


Head lice is a common and easily communicable condition, especially among school-aged children. The 
diagnosis of head lice is based on the detection of live lice. Patients with head lice usually experience an itchy 
scalp, and may develop red papules around the ears, neck and face. 


Pharmacologic treatments for head lice include permethrin 1%, pyrethrins/piperonyl butoxide, isopropyl 
myristate 50%/cyclomethicone 50% and dimeticone 50%. Permethrin 1% and pyrethrins/piperonyl butoxide 
are both first-line treatments for head lice in Canada due to their well-established efficacy and safety. They 
are both neurotoxic insecticides that cause respiratory paralysis in head lice. Isopropyl myristate 
50%/cyclomethicone 50% and dimeticone 50% are newer treatments that are currently considered second- 
line since less data is available to support their efficacy and safety. They are both non-insecticidal treatments 
with physical mechanisms of action. Isopropyl myristate/cyclomethicone dissolves the exoskeletons of head 
lice which leads to water loss and subsequent death while dimeticone causes death of head lice through 
suffocation with silicone-based oils. Local irritation (including mild pruritus and redness) may occur following 
the use of each of these topical head lice treatments. Regarding convenience of product application, 
pyrethrins/piperonyl butoxide, isopropyl myristate/cyclomethicone and permethrin 1% are all left on the hair 
and scalp for 10 minutes before rinsing or washing while dimeticone must be left on the hair for at least 8 
hours before washing. Since no pharmacologic treatment option is reliably 100% ovicidal, treatment with any 
pediculicide should be repeated after 7-10 days. 


In the event of treatment failure with a properly applied product, a product from a different pharmacologic 
class should be tried. If products from different classes also fail, alternative treatment options such as 
permethrin 5% cream, oral ivermectin or a combination of topical permethrin 1% and oral 
sulfamethoxazole/trimethoprim may be considered. 


Ifa child is discovered to have head lice, it is not necessary to send them home from school early. The child 
should receive adequate lice treatment that evening and may retum to school the next day. The chance of an 
infested individual spreading lice after receiving a course of adequate treatment is low, especially if head-to- 
head contact and sharing of personal items are avoided. Furthermore, the burden of keeping the infested 


re Corporation Ltd. and the 


persun away HONI WUIK UF SUHUUT I> UISprlUpUrUUTately MYN WHEN CUMpareu WW UTE HSK assuuaeU WIUI 
head lice. 


RATIONALE: 
Correct Answer: 


œ AS should be treated with another course of permethrin 1% creme rinse - Due to possible resistance 
to permethrin, AS should be treated with a full course of a pediculicide from a different class. 


Incorrect Answers: 


e AS should be treated with a course of dimeticone 50% - This would be appropriate advice since AS 
should now be treated with a full course of a pediculicide from a different class. 


* AS should be treated with a course of isopropyl myristate 50%/cyclomethicone 50% - This would be 
appropriate advice since AS should now be treated with a full course of a pediculicide from a different 
class. 


* AS may go to school tomorrow if she is treated with an effective pediculicide tonight - This would 
be appropriate advice for when AS can return to school. 
TAKEAWAY/KEY POINTS: 


In the event of treatment failure with a properly applied product, a product from a different pharmacologic 
class should be tried. If products from different classes also fail, alternative treatment options such as 
permethrin 5% cream, oral ivermectin or a combination of topical permethrin 1% and oral 
sulfamethoxazole/trimethoprim may be considered. 


REFERENCE: 


[1] Cummings C, Finlay JC, MacDonald ME. Head lice infestations: A clinical update. Paediatr Child Health. 
2018;23(1):e18-€24, https://www.cps.ca/en/documents/position/head-lice 


[2] Miller PF. Parasitic Skin Infestations: Lice and Scabies. In: Compendium of Therapeutic Choices. Canadian 
Pharmacists Association. https://myrxtx.ca 


The correct answer is: AS should be treated with another course of permethrin 1% creme rinse 


Finish review 
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